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This is to certify that the following described insurance, and endorsement are in force with named insurer for the period and limits shown on behalf of following named lessee:
CERTIFICATE
KIND OF INSURANCEGeneral Liability
BODILY INJURY AND PROPERTY DAMAGE LIABILITY$1,000,000 per occurrence for Bodily Injury and
Property Damage Liability combined.
Upon request, insurer shall furnish State a certified copy of the policy within fifteen days.
ENDORSEMENT
Required special endorsement to be added to policy (signature below is certification that the policy does contain this endorsement):
1.2.
State of California, its officers, employees, and servants are included as additional insured but only insofar as operations at the above-named lease location are concerned;The insurer will not cancel or reduce the insured's coverage without 30 days' prior written notice to State at the following address:
This certificate or verification of insurance is not an insurance policy and does not amend, extend or alter the coverage  afforded by the policies listed herein.  Notwithstanding any requirement, term, or condition of any contract or other document with respect to which this certificate or verification of insurance may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies.
WRITTEN SIGNATURE
AGENCY OR COMPANY NAME
BUSINESS ADDRESS
CITY, STATE, ZIP CODE
BUSINESS PHONE
CONFIDENTIAL
This document contains personal information and pursuant to Civil Code 1798.21 it shall be kept confidential in order to protect against unauthorized disclosure.
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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
CERTIFICATE OF INSURANCE WITH ENDORSEMENT
FOR LEASE OF STATE-OWNED PROPERTY
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